ARIZONA STATE DEPARTMENT OF HEALTH
BIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO.

STATE FILE NO.

1446
_3“ &5

REGISTRAR'S ND.

1. PLACE OF DEATH

2, USUAL RESIDENCE

LWHERE DECEASED LIVED.

X AT
g INSTITUTION: R '
ot or AT | A county MARIGOPA a. stare ARTZON S s
B. CITY (IF QUTSIDE CORPORATE LIMITS, WRI|TE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL)
. —lzb TC?VF:IN RURAL) iIN THIS PLACElIN Agzmu OR TUCSON’
PHOENIX 1Lim7d | 15yrs Town ‘ ;
AL R§{DENCE B. FULL NAME OF (IF NHOT IN HOSPITAL OR INSTXLITIDN vaz s*mszy D. STREET 11F RURAL, GIVE LOCATION: ;
J HOSPIT.:\L OR ADDRESS OR LOCATION) ADDRESS i
INSTITUTION ART 70NA STATE HOSPITAL 1307 E 6th SIRERT §
\/\ 3. EEA(?AEist?Eg A, (FIRST) B.  {(MIDOLE) C.  (LAST) 4. SEX 5. COLOR OR RACE %
¢ Jsrvee on erint, FLOYD JOHNSON MALE WHITE

ECEDENT /

7. DATE OF BIRTH

H oy l2 & I188

6. MARRIED - - - -
HEVER _MARRIED
wInOwED [J DIvORCED

e 6‘6 % | o

IF UNDER 24 HOWRs

SA. UsSUAL OCCUPATION (GIVE KIND OF WORK
( OF LIFE, EVEN IF RETIRED).
wARCHIER _

HOURS
-

MiH.

'ERSONAL ]

. DATA/G (,

ft. CITIZEN OF WHAT

G

0. EIRTHPLACE (STATE

ﬁﬂﬁfﬁG’t gUNTR ¥)

9B. KIND OF BUSI.
MNESS OR INDUSTRY

12. Was DECEASED EVER IN U. S, ARMED FORCES?
(YES. HO, OR UNKNOWN}

13. SOCIAL SECURITY
UIF YES. WAR OR DATES OF SERVICE] NO,

14B. BIRTHPLACE

(Smﬁﬁ COUNTRY)

14A. FATHER'S NAME

JOIN A, JOHNSOH

158, BIRTHPLACE

LTINS ™

15A. MOTHER'S MAIDEN NAME

ALBINA HOWE

7
:? lil 16. INFORMANT'S SIGNATURE ADDRESS 17, DATE THONTHY (oATY TYEAR
et f ARIPONA STATE HOSPITAYL RECORDS DEATH MARCH 7, 1951
-+ | 18. CAUSE OF DEATH MEDIC RYIEICATION : INTERVAL BETWEEN
EQ éf} k gsgglt:noem;rmo':glc*{‘::sl‘ 1, DISEASE DR CONDITIONS ,/" M¢”4 MA‘ - on Td::: DEATH
; . . + -
CAUSE e ! ' DIRECTLY LEADING TO DEATH {ay
+7HIS DOES NOT MEAN X . .
OF YHE MODE OF DYING. ANTECEDENT CAUSES A 3 .
f SUCH AS MEART EAM.- MORBID CONDITIONS, IF ANY, GIVING DUE TO :bum ” EQM.‘, A
DEATH URE.  ASTHEMIA. ETG. RISE TO THE ABOVE CAUSE (@) STAT. .
. IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. &
53 INJURY. OR COMFPLICA: y . . £
ITEM ls' TION WHICH CAUSED DUE TO (L -
, DEATH. 1I, OTHER SIGNIFICANT CONDITIONS .
J rrace pisease cowm- CONDITIONS CONTRIBUTING TO THE DEATH RBUT NOT ) /) &
- TRACTED. RELATING TO THE DISEASE DR CONDITION CAUSING DEATH. s
ERAT|0N51 ISA. DATE OF OPERATION 19B. MAJOR FINDINGS OF OFERATION [~ 20. AUTOPSY?
IWUTOPSY - - ves [ rol
21A. ACCIDENT ({SPECIFY) 21B. PLACE OF INJURY (E. €...IN OR ABOUT HOME, { 21C, {CITY OR TOWN) [COUNTY) ~{STATE)
PDEATH SUICIDE FARM. FACTORY, STREET, OFFICE BLOG., ETC.) -
DUE TO HOMICIDE - -
(TERNAL?F 21D. TIME (MONTHI (DAY} (YEAR) (HOUR: |21E. INJURY OCCURRED| 2iF. HOW DID INJURY OCCUR?
oF - WHILE AT NOT WHILE
IOLENCE " INJURY M lwork 1 AT Woak -
AEDICAL 22. 1| HEREBY CERTIFY THAT } ATTENDED THE DECEASED FROM 9 - TO rﬂap' . 7 19 51 THAT 1 LAST ‘saw THE DECEASED
"ORONER' Pl i . AND THAT DEATH OCCURRED ATJ_&' .. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
= {DEGREE_OR TITLE! 23B. ADDRESS 23C. DAJE SIGNED
FIFICATION Sz L 2500 E. Van Buren 7m0
NERAI— | 2A4A. BURIAL 0 24B. DATE 24C, NAME OF CEMETERY OR CREMATORY 24D, LOCATION {cITY. TOWN.ORCOUNTYI (STATE)
U W '
cremaTion D)
IRECTOR e sxx | 3=7-51 Pucson, Arizona.
AND *25A. DATE REC'D BY| 258, REGISTRAR'S SIGNATURE 26, FUNERAL DIRECFOR'S SIGNATURE - ADDRESS
GISTRAR 1\ LOCAL REG, ;g 2t
27. ALMER'S SIGNATURE ’ CERT. NO.
2 v d 30 /57 /guM W %""’ -“’Z’g“d-—*-

G . McGou(an/M.D.

FORM VS 2 REV. 3-50 I5M Ue@n

WhHitnay runeral Home, FNOENLX, ArLZond.




